APPLICATION FOR PERMIT Permit #: . qm -
m><_u_%w0 Qm;na._,ﬁ é_mﬁﬁow_m_z - . \ m\v\\ ww
ate:
Date mmwu_iv ﬁwmnm:_mn__ .n.:.n.u.._:n vmmm"

MSTRUGCTIONS: No permits will be issued untii all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN [SSUED TO APPLICANT, HOW DO | FILL QUT THIS APPLICATION {visit our website www.bavfieldrounty.org/zoning/asp}

Owner’s 2m«rm.". Mailing Address: n_ﬂim"mﬂm\m_«f . ._.m_m_u_..o:m".

Address of Property: City/State/Zip: Cell Phone:

52 Wmoboermered ooy 2E| Asn\awn L4 BHECGE | isdda 4R

(4253 Phves Ko, Reoon  eis  SHREG

ctor: Contractor Phone: Plumber: Plumber Phone:
& rin (onsfvelv o | TNC 2A2 0ETowt Poveos 312~ 85

Authorized,Agent: {Person Signing Application on behalf of Owner(s}]) Agent Phaone: Agent Mailing Address (include City/State/Zip): Written Authorization

S Q-2 AT St Koy (g Autached

PIN; {23 digits} FlaTolala) '

Recorded Document; (i.e. Property Qwnership

Legal Description: (Use Tax Statement) on-@ {..Nwhm.k Mi.n.\,N\ Q&MN,. .\&r\%@ Volume MWW Pagels) < W WM

Lot{s) No. Block(s} No. | Subdivision:

Gov'tlot || Lot{s} £5M Vol & Page
ﬁwm 1/a, f%\ ys | o

Lot Size Acreage

M\ , Township \\Q\ N, Range Q W

Section S

\!\&%\\w m ,m\w\\ Wﬁﬂem M6 Acces

Present?
0 Yes
=fo

il s Property/Land within 300 feet of River, Stream (inc. __.,aéamé Bistance Structure is from Shoreline : Is Property in Are Wetfands
Creek or Landward side of Floodplain? if yes-—continue —p [ 7.8 feet Floodplain Zone?
O is Praperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes

M0 i yes—continug —p NA feet l#No

#'New Construction 1 I Seasonal E O Municipal/City
7 Addition/Alteration | 7 1-Story+Loft | ¥ YearRound | 0 2 & (New) Sanitary Specify Type: 2 Well
5 oo [] Conversion , | O 2-Story ] 2 3 O Sanitary {Exists) Specify Type: il
W O Relocate (existing bidg) 0 Basement a O Privy (Pit} or (. Vaulted (min 200 gallon)
O Run a Businesson -| & No Basement O None O Portable (w/service contract}
Property C Foundation C Compost Toilet
O 1 _slag C None
ralevant io'it) Length: - Width: - Height: =
Proposst no_._m.n_.cn:o:. : Length: i/, Width: & Height: %"~ s’
sed structure Square
o : Foctage
O Principal Structure (first structure on property) ( )]
" | Residence {i.e. cabin, hunting shack, etc.) ( ) \Q%& &\
with Loft ( )
&, Residentiai Use with a Porch { X )]
with (2™) Porch ( X )
with a Deck { X )
with {2™) Deck ( X )
.1 Commercial Use with Attached Garage { X )
d Bunkhouse w/ {] sanitary, or [I sleeping quarters, or [ cooking & food prep facilities) ( X }
O Mobile Home (manufactured date) { X }
. 0 | Addition/Alteration (specify) ( X )
[J Municipal Use O Accessory Building  (specify) { X )
O Accessory Building AdditionfAlteration (specify) { X )
]
Rec'd for wmwcmjomz‘.ﬂﬂ Special Use: {explain) { X )
[t i Conditional Use: {explain) { X )
T} { Other: (explain) { X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

am {are) responsible for the detail and accuracy of all infermation | (we) am {are) providing and that it

ing any accompanying information) has been examined by me {us} and to the hest of my (our) knowladge and belief it 5 true, carrect and complete. | {we) acknowledge that | {we)
Il be relied upon by Bayfiell County in determining whether to issue a permit. ! {we) further accept liability which

tmay be a result of BayfigiehCounty relying an this information J4we) am (are) praviding in or with this application. | (we] consent to county officials charged with administering county ordinances to have access to the

. . n
* OE:m_.E.f\ LS 3 L LA oA % Date \U - @/J / .W

{If there are Multiple Owners listed on the Deed All Owners must sign or letter{s} of authorization must accompany this application)

Authorized Agent: L Date
: {If you are signing on behslf of the owner(s) a letter of authorization must accompany this appiication)
— Attach
Address to send permit P BoX "Wm.p :,Pv:ﬂb S iy D) &.m@@ Copy of Tax Statement

1§ you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Property (régardless of what yoi are-applying for) |

i Proposed Construction
. North (N) on Plot Plan
show Location of {*): (*) Driveway and {*) Frontage Road {Name Frontage Road)
1): “Show: All Existing Structures on your Property
“Show: (*) Well (W); {*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or {*) Privy (P)
" Show any [*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond
Show any (*): {*) Wetlands; or {*} Slopes over 20%
£
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Piease complete {1) ~ (7] above {prior to continuing)

plans must be approved

{8) Setbacks: (measured to the closest point)

Description Messurerient

Setback from the Centerline of Platted Road % A ?w Feet Setback from the Lake {ordinary high-water mark} it Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek s Feet

* Setpack from the Bank or Bluff Py, ‘Feet
Sethack from the North Lot Line ki1e) Feet
Sethack from the South Lot Line ' o B Feet Setback from Wetland AR Feet
Sethack from the West Lot Line i) Feet 1] Sethack from 20% Slope Area o Feet
Setback from the £ast Lot Line a7e Feet |:::| Elevation of Floodplain ALA Feet
Setback to Septic Tank or Holding Tank-~- pXw) Feet Setback to Well 72 Feet
Sethack to Drain Field 5 AN Feet
Setback to Privy (Portable, Composting) [N Feet |.
Prior to the plecement or construction of & structure within ten {10} feet of the minimum required setback, the boundary line from which the sethack must be measured must be visible from one praviously surveyed corner to the
other previously surveysd corner or marked by a licensed survevor &t the owner's expense.
Priar to the placemant or construction of a structure more than ten {10) feet but less than thirty (30) feet fram the minimurm required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed comer to the other previcusly surveyed corner, or verifiable by the Depariment by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
rnarked by # icenzed surveyor at the owner's expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W},

MOTICE: All Land Use Permits Expire One {1} Year from the Date of ssuance if Construction or Use has not begun.
Eor The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The UnHorm Dwelling Code.
The local Town, Village, City, State or Federal agencies may alsa reguire permits,

# of bedrooms: w

& .” ; mms_.ﬁmEUmﬂm\N\W_:W

Issuance Information {County Use Only} Sanitary zCBGmW...._.MU -5e¢%S

Permit Denied Gmﬁﬂ Reason for Denial:

TR remi b 5 J 1%

Is Parcel a Sub-Standard Lot | O Yes '{Peed of Record) _, : No

i - 4 Mitigation Required .r Yes .._R.*am%. m..mﬂc.._wm.n_. O Yes . Kzo.
{5 Parcel in Comimon Ownership | 1 Ves’ _“?wm&noa_mzo& :ﬁm: S 0 Z.ﬁ._mmgo:.kﬂm%mm Affidavit Attached | T Yes VA,E.
Is Structure Mon-Conforming | m<mm L T vﬂzo T R .” L e e e

“Previously mﬂmama E <m:ms$ a 0. 3

0 Yes &zo nmmm u L;F :

émm_umam_rmmm?nﬂmmﬂma.<mm.nzm.......”. <<me maumﬂ _._amm mmuamm:ﬂmgg OSBmw
Was vwo_uommn_ ma__%:m m_ﬁm _um_ nmmﬂmn_ Vﬁémm -ONo- . S R <<m_m Eo%_é m5<m<ma

ma_amg by Variance (B.0.A)

I Yes WfZﬁ e nmmm# L\}\.

_ _n.%mnﬂmn_ by:

Dmﬁm odﬂ_:mnmn:cv. d.\ MN \@

nona&o:E ﬂoé: Committee oy Board Conditions bﬂmnwm% M Yes ©iNo-{If 20 m< 3mmm to vm m.nmn_.“m&

g&s .S\Crkuﬁyiﬁ ﬂﬁwmvvrﬁ.mcﬁ mg)

Signature 9n _:mumnﬂon

:Date of >_u..u3¢

Hold For Fees:

Foa For Sanitary: [ | K Hold For Affidavit:

®®Fanuary 2012




